Objective: To identify
INTRODUCTION
Functional Literacy in Health (FHL) implies the knowledge, motivation and competence of an individual to access, understand, evaluate and apply health information to judge and make decisions in daily life about health care, disease prevention and health promotion, to maintain or improve their quality of life¹.
The World Health Organization (WHO), through its Commission on Social Determinants of Health, has identified FHL as one such determinant, as it can contribute to improving the ability of an individual to access, understand, evaluate and communicate information so that they can improve their health, as well as that of their family and the community².
The Brazilian population is aging rapidly, with the elderly vulnerable to low FHL as a consequence of their biological conditions and social vulnerability³. In Brazil, 49% of the population is considered functionally illiterate 4 . In addition, there is a potential for a large portion of this population to develop a chronic disease, requiring suitable health control and the development of individual skills to better address risks and self-care strategies. Actions that promote improvements in the literacy of the population and the evaluation of FHL can therefore be a contributing factor to delaying the onset of these diseases 5 .
During the aging process the elderly face challenges in their self-management of day-to-day activities following the manifestation of chronic diseases (CD). They struggle to control symptoms, comply with treatment regimens, minimize the negative consequences of their physical decline, and change their lifestyle to deal with the limitations created by the disease. It is estimated that patients with low FHL have difficulties in administering CDs, demonstrating inadequate self-management and eventually experiencing poor health outcomes 6 .
Chronic Kidney Disease (CKD) is highly prevalent among the elderly, who are particularly susceptible to a reduction in renal function due to the physiological decline of glomerular filtration due to aging 7 . In addition, cognitive impairment is common in individuals with CKD undergoing hemodialysis, which hampers adherence to treatment 8 .
Cognitive impairment often occurs in CKD. The conditions most associated with these losses are depression, delirium, mild cognitive impairment, and depression. The mechanisms involved are yet to be established, but factors such as uremic toxininduced injury, ischemic cerebrovascular injury, oxidative stress, chronic inflammation, anemia, hyperhomocysteinemia, and endothelial dysfunction may be important 9 .
Within this context, it is common for individuals to receive information about their condition that include unknown medical terminologies, such as laboratory results and even the clinical behaviors they will undergo. This information requires basic reading and numeracy skills so that the individual can actually understand their meaning 10 .
Due to its importance, studies on literacy in health and the resources to measure it have been carried out. Tests validated so far allow the degree of literacy in health of individuals and populations to be assessed and, thus, the most appropriate intervention to be determined in cases where there are limitations of the skills evaluated. This process is fundamental for achieving more favorable patient outcomes 11 .
The problem of such studies occurs from the moment in which cognitive loss occurs in the aging process, which is more pronounced in elderly persons with CKD and which has a direct impact on the performance in FHL tests. In addition, a low level of literacy can interfere with the understanding of elderly persons in relation to CKD and negatively affect possible health education actions, due to the lack of knowledge of health professionals when measuring literacy levels through individualized actions. In an attempt to contribute to the broadening of knowledge regarding health actions, the present study aimed to identify the instruments used to evaluate the FHL of the elderly with CKD, as well as assess whether they are adequate for this population.
METHODS
An integrative literature review was carried out, as this method of study enables the synthesis of knowledge of a given subject, as well as identifying gaps which should be filled by new studies 12 . In order to carry out this review, the following steps were taken: establishing of the guiding question; selection of articles and inclusion criteria; evaluation of included studies; interpretation of results, and presentation of the integrative review. In order to guide the research, the following question was elaborated: What instruments are used for the evaluation of FHL in elderly persons with CKD and are they adequate for this public?
Data collection took place in July and August 2018 and the following databases were used for the selection of articles: PubMed, Lilac, Ibecs, Cochrane and Scopus. The MeSH (Medical Subject Headings) and DECs (Health Sciences Descriptors) descriptors Aged/healthliteracy/Renal insufficiency were used in English as this would identify the greatest numbers of articles, and were combined with the use of the Boolean operator AND. There were no limitations on the date of publication of the studies due to the incipience of research on the subject. Also in this stage, the titles and abstracts were carefully read in order to verify compliance with the following inclusion criteria: articles that used instruments to measure health literacy and included elderly people in the results. The exclusion criterion were articles that did not address health literacy in the title or abstract, which were discarded, along as those that did not mention the instruments and results of the evaluation of health literacy, articles repeated on search platforms (used only once), reviews, and articles that did not address renal insufficiency within the context of literacy.
To evaluate the quality of the selected studies, two instruments were used: the first, the Critical Apprenticeship Skills Program (Casp) 13 , a critical reading skills program, part of the Public Health Resource Unit (PHRU). The instrument is composed of ten items (maximum 10 points), covering: 1) objective; 2) methodological adequacy; 3) presentation of theoretical and methodological procedures; 4) sample selection; 5) procedure for data collection; 6) relationship between researcher and those surveyed; 7) consideration of ethical aspects; 8) procedure for data analysis; 9) presentation of results; 10) importance of research. The studies were classified based on the following scores: 6 to 10 points (good methodological quality and reduced bias), with a minimum of 5 points (satisfactory methodological quality, but with increased risk of bias). In this study, we chose to use only articles classified from 6 to 10 points.
The second instrument was the Hierarchical Classification of Evidence for the Evaluation of Studies, and included the following levels: 1) systematic review or meta-analysis; 2) randomized clinical trials; 3) non-randomized clinical trial; 4) cohort and case-control studies; 5) systematic review of descriptive and qualitative studies; 6) descriptive or qualitative study; 7) authoritative opinion and/ or report of committee of experts 14 . At the end of the analysis of these two instruments, 15 articles remained.
A descriptive analysis of the distribution of the following variables was performed: order of articles, method and level of evidence, objective, instrument used and results. All the variables were critically analyzed and discussed. The main characteristics of the selected studies and of the most frequently occurring instruments for the evaluation of health literacy were organized in charts and tables. Table 1 shows the results obtained in the descriptor-based search by database.
RESULTS
Certain articles were excluded as they did not include an FHL instrument or were repeated in more than one database, as in the case of Scopus (04), and were computed only once.
Articles from 2009 to 2017 were found, with the largest number identified in the PubMed database, and no other articles found in other databases. An average of two publications per year was observed, while the country with the greatest number of publications was the USA (Chart 1).
Eight of the studies were cross-sectional in design, four were cohort studies, two were randomized and one was a methodological study. One article had an evidence level of VII, eight a level of VI, four a level of IV and two were level II. A total of 14 articles had the objective of researching the measurement of literacy levels in the context of CKD, while one sought to validate a FHL instrument. In the studies analyzed, the elderly were included in the analyzes, but no specific instrument was identified for this public, and the research was performed without limiting age. However, the available tests were found to be adequate, with satisfactory results.
Seven different health literacy assessment instruments were identified in the 15 articles analyzed: the TOFHLA, REALM, SILS, TAIWAN SCALE, NVS, HELMS AND FCCHL. The TOFHLA (Test of Functional Health Literacy In Adults) and REALM (Rapid Estimate of Adult Literacy in Medicine) were the most commonly used instruments. The REALM was used in five articles (33.3%), all in the USA, and the TOFHLA was used in four articles (26.6%), three in the USA and one in Brazil. The NVS was used in two articles (13.3%), both in the USA. The other instruments used were the SILS, the Taiwanese scale, the HELMS and the FCCHL, all of which were used in one article each (6.7%), in the UK, Taiwan, Australia and Singapore, respectively. All the instruments used addressed the patient in the context of CKD, from the pre-dialytic phase to transplantation, in addition to peritoneal dialysis and comparison with renal function, evaluating the association between the disease and FHL.
DISCUSSION
The present review identified the instruments used to evaluate FHL among elderly patients with CKD. OF these, the REALM and TOFHLA stood out as choices for application by health professionals among this clientele. The studies were mostly carried out in the USA, with a cross-sectional design, indicating the incipience of Brazilian studies.
The studies showed that the knowledge of CKD of patients is insufficient, a fact possibly related to age and cognitive impairment 10 . They do not understand the permanent nature of the disease, believing that treatment will lead to the cure of their kidney problems. They also do not know that conservative treatment is intended to reduce or maintain renal damage without progression, to postpone the need for dialysis replacement therapy 15 . To assess the perception of risk and concern regarding the development or progression of CKD among high-risk patients receiving primary care. Identifying patients with inadequate FHL is not a simple task. Studies show that, in the context of health, individuals have considerable difficulty in reading texts typical of this situation. This limitation, associated with the fact that health professionals do not understand the literacy level of their patients, resulting in the use of an extremely specialized language, favors the occurrence of negative clinical outcomes 16 . In the USA, the National Working Group on Literacy and Health has warned of the inability of health professionals to recognize patients with inadequate FHL, and research has shown that physicians have difficulty detecting inadequate FHL levels in their patients 17 .
Among the instruments used to measure FHL in the elderly, Carthery-Goulart et al. 18 state that the Short Test of Health Literacy in Adults (S-TOFHLA) can be a practical tool for screening individuals with functional illiteracy in the context of health care, focused on the identification of people with a greater need of special care. However, this is the short version of the instrument known as the 1995 Test of Health Literacy in Adults (TOFHLA). The English and Spanish versions of S-TOFHLA have been translated and adapted for use in Brazil, notably the reading comprehension texts, to convey information about the Unified Health System (or SUS). However, its terminology was maintained, and it is worth noting that despite using the STOFHLA acronym, the Brazilian version is abbreviated. Therefore, Brazilian studies 9, 19, 20 tend to adopt the B-TOFHLA terminology.
TOFHLA is especially geared towards identifying numeracy and reading comprehension skills. It consists of two subtests: one composed of 17 items, which measures numerical ability, and the other with 50 items, which evaluates reading comprehension. S-TOFHLA has 36 reading comprehension items. The brief version, B-TOFHLA, is made up of the same 36 items as S-TOFHLA and four additional numeracy items. The long version takes up to 22 minutes to administer, the short version lasts 7 minutes and the brief version 12 minutes. In each TOFHLA subtest the questions earn points. In the full version 100 total points are available, 50 of which relate to reading comprehension and 50 to numeracy. The total sum of the scores (numeracy plus reading comprehension) provides the literacy profile of the individual being assessed, which is divided into three levels: Inadequate FHL (0-59 scores); Marginal FHL (60-74 scores); Adequate FHL (75-100 scores) 21 .
Another instrument used was the Rapid Estimate of Adult Literacy in Medicine (REALM), which was developed for use with adults and provides a rapid estimate of the reading level of common medical terms and involves only word recognition and not the understanding of individuals. The test consists of simple words arranged in columns containing terms of one or two syllables and three syllables or more. The instrument is validated in English, Spanish (The Short Assessment of Health Literacy for Spanish speaking Adults-SAHLSA) and Portuguese (The Short Assessment of Health Literacy for Portuguesespeaking Adults-SAHLPA) 22 .
In addition to the TOFHLA and the REALM, the Newest Vital Sign (NVS) scale is a validated instrument for measuring FHL, requiring the respondent to review the nutritional label of one liter of ice cream and orally answer six questions based on the label. A score of four or more indicates adequate literacy, a score of two to three indicates limited literacy and a score of zero to one indicates a high probability of limited literacy 23 .
The Functional, Communicative and Critical Health Scale (FCCHL) was also used to assess FHL levels. This is an instrument developed in relation to the structure of literacy as a separate component of functional, communicative and critical literacy. With five items for each FHL subscale and communicative literacy, and four for critical FHL, this self-reported measure of 14 items was evaluated in a range of one to four (never to many times) for each item. The scores of the items of each subscale were added together and divided by the number of constituent items of the subscale, resulting in a score (the theoretical variation for each domain was one to four). Higher scores indicate higher levels of FHL 24 .
The literacy scale created in Taiwan was divided into assessment of health literacy and demographic information. There are a total of 52 items in the questionnaire, with 26 items in each section. The health literacy section was adapted from the Nutbeam model and incorporated its three fundamental constructs: critical literacy in health, health literacy and functional literacy in health. The health literacy section includes seven subconstructs: functional literacy (five items), communicative literacy (four items), interactive literacy (three items), critical literacy (three items), basic health knowledge (four items), advanced health knowledge (five items) and patient safety (two items). A point is earned each time the respondents select the correct answer from the four multiple choice options; no points are awarded if the response is incorrect or no response is provided. The maximum total score is 26 and the minimum, zero. While other health literacy tools assess the ability to spell and pronounce medical terminology, this instrument placed more emphasis on assessing whether patients had health knowledge specific for dialysis to maintain their well-being. This means that patients should be more familiar with these problems and be able to make the right choices 25 .
The Health Literacy Management Scale (HELMS) is a multidimensional health literacy assessment tool, developed and validated in Australia to identify the elements of FHL. The HELMS consists of 29 questions classified subjectively, and divided into eight domains. Domains two and five to eight include individual skills while the other three domains assess broader aspects such as attitudes, social support, and socioeconomic factors that can impact FHL. Scores less than or equal to four suggest inadequate FHL 26 .
Another test used is the Single-Item Literacy Screener (SILS), which verifies health literacy using the following question: How often do you need someone to help you when you read instructions, pamphlets, or other written materials from your doctor or pharmacy? The options are: 1-never, 2-rarely, 3-sometimes, 4-often, and 5-always. The answers sometimes, often and always represent a limited level of health literacy 27 .
The use of different instruments in the articles in this review partially limits the comparison between the studies due to the different realities of the elderly in the countries in which the research was carried out.
A scarcity in literature of studies that evaluate the relationship between functional literacy in health and CKD and which are specific for the elderly was noted.
It should therefore be emphasized that measures aimed at raising FHL levels should focus both on improving individual competencies and on the role of humanized health services, which should improve their written and oral communications to meet the needs (and skills) of the elderly.
CONCLUSION
The present study identified instruments that evaluate FHL in elderly persons with CKD, verifying their suitability for this public. Among these, the REALM and TOFHLA instruments stood out. Most studies were conducted in the USA, with cross-sectional designs predominating. The elderly were included in the FHL tests, although no specific instruments were found to evaluate this population. The construction and/or adaptation of new instruments considering the specificities of this age group is suggested.
The identification of the instruments addressed in this study can facilitate the development of specific interventions to improve FHL, as well as making available to the population and health professionals instruments that evaluate literacy in the elderly, thus resulting in the improvement of care. It is therefore necessary to develop communicative processes between health teams and health service users, producing strategies that strengthen FHL skills, recognizing the needs of the elderly.
In addition to confirming the importance of assessing the level of FHL in the overall care of the elderly with chronic kidney disease, it is hoped that the results found contribute to increasing the application of such assessments. Therefore, it is essential that other studies with diversified initiatives are carried out to alter the planning of actions and behaviors in health, aimed at achieving better results in the production of care for this population.
